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A STUDY OF SCHOOL NURSING PROBLEMS: 
IMPLICATIONS FOR PROFESSIONAL EDUCATION 


JEROME GROSSMAN, M.P.H., Ph.D. 


Health Education Consultant 
United States Operations Mission, Brazil* 


How can the professional education of nurses serving the 
school age child be improved? The recurring evidence of the gaps 
existing between theoretical “best practice” and practices as they 
exist among trained workers in the field have, in recent years, 
focused increasing attention on this question. 

This paper is the report of a study designed to explore the 
possibility that the base of data needed for curriculum improve- 
ment in public health nursing might be significantly broadened 
through a process involving the identification and analysis of the 
nurse’s perception of problems and responsibilities.1 This report 
will be limited to a summary of one aspect of that study—the sec- 
tion relating to the school nurse’s perception of on-the-job problems. 

The Study. The study involved a series of intensive interviews 
with 65 nurses serving public school children in three California 
counties. The study sample was selected, at random, from a list of 
all nurses in the area who had received certification from the Cali- 
fornia State Health Department on the basis of specialized public 
health training. Supervisors and administrators were not included. 
The study sample included nurses serving a wide variety of differ- 
ent types of schools and grades. 


The interviews from which the following data were obtained 
were of the type frequently labeled as “open-ended,” that is, the in- 
terview was designed to permit a free response to questions raised 
rather than limiting responses to stated alternatives. An attempt 
was made to conduct the interviews in such a way as to provide 
respondents with a maximum opportunity to express their thoughts 
and feelings concerning the area under discussion. 

Problems were listed as the nurses reported them directly or 
as inferred from the context of the interview as a whole. The major 
criterion for a “problem” was that the nurse herself perceived a 
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particular situation or condition as one which blocked, hindered, or 
otherwise interfered with her objectives in the school health pro- 
gram. 

The Findings. In the process of analyzing the interview con- 
tent, eleven broad areas of problems which seemed to cover all 
reported cases were established. These problem areas and the 
number of cases included in each were as follows: 


Nature of the Problem Number of Cases 
Relations with school staff (excluding administrators) .......... 47 } 
Relations with administrators 41 
“Minor” and “unessential” duties 36 
Relations with parents : 29 
Lack of overall planning, staff teamwork 28 
Problems of time and load 22 
Lack of acceptance by school staff 17 
Lack of community resources 14 
Lack of adequate physical facilities 14 
Diveded aGministratio 10 
Lack of supervision scoala 1 


Relationships with school staff. The most persistently men- 
tioned problem involved the nurse’s relationships with school staff, ' 
particularly the classroom teacher. The basic theme: That teachers 
are not performing their role in the school health program effec- 
tively. They lack a working concept of the school nurse’s job; the 
failure to refer cases which should be referred and refer cases 
which should not be; they have no interest in the health service 
program and will not accept their responsibility for the health of 
the students. 


Some selected verbatim comments: 


“In every school they think of going to the nurse for first aid. We 
have to tell them we can be of more help on other problems.” 

“One major problem—the lack of understanding; it works both way: 
—nurse understands too little about the academic program and faculty 
members understand too little about the health program.” 

“The prevalent idea regarding first aid and care of minor illness 
appears to be “Always be around so no one else will have to listen to 
anything about illness.” 

“Possibly the teachers I work with have not had any specialized health 
training in school and are simply not aware of what is important—what 
is not important. We have talked repeatedly about what referrals I want. 
They are beginning to learn.” 

“TI believe the teachers feel that their program is so full that they 
sometimes become so rushed they don’t have time to think about it. A 
teacher needs only to go to the health record and find out what it means. 
It takes time to get teachers to use health records as tools.” 
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Relations with administrators. Problems or relations with 
school administrators are, of course, oriented in much the same 
direction as the preceding. The main contention of those referred 
to in this group is that lack of support, understanding or interest on 
the part of the school administrator is one of the important prob- 
lems nurses face in attempting to achieve their goals in the school 
health program. 

Some of the verbatim comments: 


“In general, the obstacles are the school administrators who don’t 
know anything about school health and who may restrict your activity to 
unessential things,” and again; 


“There’s our weak point . . . Unless an administrator is interested 
and enthusiastic, there is little that the nurse can do.” 


“Another difficulty arises out of the fact that principals set the pace; 
some have some understanding, others none. Sometimes I think they 
resent the fact that we are from another organization and are not directly 
under their supervision. I think that has been true all of my years in 
school nursing to a greater or lesser degree.” 


Minor and unessential duties. As the foregoing indicates, 
nurses feel keenly their inability to play the kind of role they be- 
lieve they should play in the school. Problems of time and load are 
related to this situation as is the failure of the school to control the 
“popping in” of students at all times. But this category represents 
primarily a dissatisfaction with the amount of time which must be 
spent in what are termed “minor” and “unessential” things— 
activities which the nurse does not see as part of her legitimate 
role in the school. Doing too much first aid, checking attendance, 
caring for ill children, and escorting sick children home were the 
most frequently mentioned of the activities which the nurse is 
forced to carry on and which are not believed to be the most im- 
portant part of her work. 

Parents. Dealing with parents, particularly in the follow-up 
of defects discovered by the school health service, furnished the 
fourth ranking problem area. 

Much of the comment related to “parental attitudes” — lack 
of interest, failure to cooperate, failure to understand the signifi- 
cance of findings, or, in some cases, overprotecting or assuming 
responsibility for the child which, in the opinion of those inter- 
viewed, might be better assumed by the child himself. 

About half of those covered in this category placed the problem 
in terms of economic barriers. 

Lack of overall planning. The lack of overall planning and 
effective teamwork for the health of the school age child among 
the school staff was a problem reported in 28 of the 65 cases. 
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Problems in this area related to the lack of a clear definition 
of role, failure of the nurse to be included in staff conferences and 
faculty meetings, lack of a sharing of information regarding stu- 
dents and a lack of channels through which the nurse might effec. 
tively work with teachers or other specialized school personnel. 


Relation of problems to selected factors. A part of the study 
being summarized here consisted of an analysis of the data for 
possible relationships between problems identified and the follow. 
ing factors: Employing agency; time spent in school per week; 
grade level served; University at which the nurse received public 
health training; years of experience of the nurse; type of experi- 
ence (generalized or specialized) of the nurse. In no case were 
any of the findings of such statistical significance as to warrant 
assumption of any consistent relationship between specific prob- 
lem areas and any of the factors studied. For example, problems 
of relationships with staff and administrators of schools were not 
significantly different for the subgroup employed directly by the 
schools as compared to the subgroup employed by health depart- 
ments. 


Discussion. The problems of the nurses interviewed as part 
of this study were predominantly those having to do with other 
people, particularly in the working out of relations with school staff 
as to the role of the nurse and others in the school health program. 


Thus, if we assume that the nurse’s training had prepared her 
to do a job, that she understands what that job is and is capable 
of doing it, we have still left a gap of considerable importance. The 
nurse must deal with people who, in her opinion at least, believe her 
role to be entirely different from the one she really plays. And 
so, much of the intellectual and technical know-how relating to 
specific nursing skills, goes for naught—and the nurse is faced with 
the need for developing other skills and competencies which she 
might use in changing the situation in which she finds herself from 
one which is unfavorable to her proper functioning to one in which 
it will be possible to function effectively as a school nurse. 


This study would seem to bear out the point made so well by 
Butterworth when he said: 


“Much thought has been given to the professional education of all 
categories of public health workers. Their education includes preservice 
and inservice education, academic work and field experience. But, in 
general, training is aimed at increasing technical competence. 


The working time of such persons as sanitarians and nurses, follow-up 
workers and clinicians, is taken up not only with the technical phases of 
their work, but with necessary attempts to change people’s attitudes and 
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habits. In the course of their daily duties, professional public health 
workers, especially at the local level, are constantly going through a series 
of situations requiring direct dealing with individuals—often with reluct- 
ant individuals. Many are hampered in their work because they have had 
— training in ways of dealing with resistance to new ideas and 
methods. 

An understanding of human relations, of inter-relationships of in- 
dividuals and groups, and of group action and interaction is essential to 
the public health worker .. . few public health workers have been trained 
to deal as competently with individuals in the field as they have with 
technical phases of the work.”2 


The problems which “the 65” of this study face may or may 
not be typical of those faced by their colleagues throughout the 
country. But if they are any indication of the problems found in 
school nursing, those in a position to influence professional curricu- 
lum planning may well ask, “To what extent are programs for the 
professional education of nurses who serve the school age child 
making ef‘orts to provide the individual with the necessary skills 
and competencies to function as a “change-agent” in an environ- 
ment which is indifferent, ignorant or confused as to the role of the 
nurse in the school?” The basic implication of this study would 
seem to be that the answer to this question must be positive and 
specific. It is clear that the role of the school nurse involves not 
only the well known skills relating to the doing of a specific job, 
but also those necessary to help in bringing about changes so that 
it will be possible to do that job. 


REFERENCES 
1. Grossman, Jerome. The School Nurse’s Perception of Problems 
and Responsibilities: Implications for Professional Education, Unpub- 
lished Doctoral Dissertation, University of California, Berkeley, 1954. 
2. Butterworth, T. H. “Human Relations in the Field of Sanitation,” 
Modern Sanitation, Volume 3, February, 1951. 
* * * * * 
REVIEWS 

“Individual and Team Sports for Women.” Donna Mae Miller 
and Katherine L. Ley. Prentice Hall, Inc., New York, 1955. 502 p. 
Price $7.35. 

This is a badly needed practical text along the lines of the title. 

The content ranges from Part I, Methods and Materials Com- 
mon to all Activities, through Part II on individual and dual sports, 
to Part III on Team Sports. 

Descriptions are made more clear by line drawings by the 
authors. Each topic is reinforced by an extensive bibliography. 
There is also a general bibliography at the end, classified by game 
or sport. 

A valuable usable text which should be a part of the library of 
each teacher handling sports for women.—Charles H. Keene. 
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INITIATING A STUDENT TEACHING PROGRAM IN 
HEALTH EDUCATION 


DON WILLE, Ph. D. 
Division of Health Education, Physical Education and Recreation 
Wisconsin State College, La Crosse, Wisconsin 


“T want to know about Black Beauty’s health,” said the little 
girl in the first grade class. This statement concerning the famous 
old horse marked the beginning point of the student teaching pro- 
gram in health education in the Campus School at Wisconsin State 
College at La Crosse. 


When she was asked just what she wanted to know about Black 
Beauty, the little girl spoke up again. ““Why does he get tired when 
he runs too much?” she inquired. This second question was used to 
turn the discussion to the reasons why little girls become tired when 
they run too much. From this point on, health instruction was 
centered in the interests and the questions of the first graders. This 
same philosophy of a child-centered program was carried out in all 
of the other grades in the Campus School where student teachers 
were placed. 


Turning the little girl’s questions from the health status of a 
horse to that of boys and girls was comparatively easy. Preceding 
the question of the child was the problem of organizing and de- 
veloping a program of student teaching in health at Wisconsin 
State College at La Crosse. Student teaching in health was a new 
venture, a pioneering experiment conducted by ten students who 
were completing the requirements for a minor in health education 
at the undergraduate level. 


An over-view of the situation: The student teaching program in 
health is listed in the college catalog. Until 1954, however, there 
had been no place in which to teach. Also, no times had been sched- 
uled in a class setting for student teachers, and there was little 
possibility of providing a realistic teaching experience for student 
teachers. The facts were obvious: ten student teachers were avail- 
able and ready, the course was required, and President Rexford S. 
Mitchell was eager to have the program in operation. It was at this 
point that it seemed advisable to place the student teachers in the 
Campus School of the college. When approached, Bernard J. Young, 
director of the school, accepted the program with enthusiasm. 


The preliminary organization of the program unfolded very 
slowly. Campus School teachers were interested in utilizing a 
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school health program which could contribute to the welfare of 
their pupils; and they looked upon student teaching in health as a 
step toward this objective. These teachers were not particularly 
experienced in health education; but they had been exposed to the 
principles of health education in their faculty meetings and wanted 
to incorporate them in their daily curriculum. 


At a meeting with the Campus School teachers, one member of 
the group volunteered to find time in her class for two student 
teachers in health. Offers then came from the teachers in every 
grade from the kindergarten through the ninth grade, from the 
librarian, the physical educators, and the arithmetic teacher, too. 
Out of this voluntary participation of the teachers came some early 
limits concerning the operation of the student teaching program. 
Teachers were to provide the time, the pupils, and their rooms, 
along with the background of their wisdom as a supporting factor 
in making contributions to the teaching-learning process as the 
occasions arose. The supervising teacher directed all other phases 
of the program. 


The student teachers’ problems: The student teachers, faced with 
also teaching in their major field of physical education as well as 
attending their other classes, had to find time somehow in their 
busy days to fit their schedules to the times offered by the Campus 
School teachers. When the time schedule was worked out by the 
student teachers, it was discovered that each one could have at least 
two periods a week for teaching health in class, one period for 
health counseling based upon the individual problems of the pupils, 
and two periods for furthering the entire school health program 
in the Campus School. Added to this scheduling of time, the stu- 
dent teachers met with their supervising teacher individually for 
one period a week; and the whole group met every Friday to eval- 
uate the progress of the program in each grade and to make adjust- 
ments to various problems. 

In preparing for this new experience in teaching health, the 
student teachers worked out a plan of action to blaze a way for 
their pioneering project. The plan of action started out with an 
interview with the Campus School teachers about the health pro- 
blems of their pupils. Health records were carefully studied for 
additional information about the pupils. Growth interests and 
growth needs of children in each grade were used as basic guide 
lines for approaching the pupils for the first time. When all of 
these data were finally compiled the student teachers developed a 
simple approach to teaching health. 
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The psychological approach to teaching health: Many techniques 
had been considered by the student teachers as an approach to 
teaching health: the historical, the anatomical, the physiological, 
the etiological were all studied. The approach selected by the 
student teachers had its conception in the utilization of the psycho- 
logical factors of the growth interests and problems of the children. 
It was decided to use the wisdom of the teachers, the health records, 
the evidence of growth needs of children as a foundation for the 
first meeting with the pupils. The actual technique used in each 
class was simply to ask the pupils about their interests. At the 
first meeting with the pupils, each student teacher approached his 


class in the following manner: 


“We are trying to start a program of health instruction in the Campus 
School, and we wonder if you would be interested in helping us. Health 
means very simply anything you want to know about yourself, about 
how you grow, why some boys and girls are tall or short, how your 
body works as a whole, or how you keep well. Would you like to find 
out about any of these things, or other things in which you might he 
interested ?” 


In every class this approach resulted in an affirmative response 
from the pupils. The next step followed naturally with the student 
teachers asking these questions: 


“If you are interested in learning more about yourself, about your 
health, what would you like to know? What are some of the things 
about yourself about which you are curious?” 


The areas of interest expressed by the pupils: The first, third, 
fourth, fifth and sixth grade pupils immediately had many things 
which they wanted to investigate. (There was no student teacher 
available for kindergarten, the second or eighth grades.) First 
graders wanted to learn first about the health of Black Beauty, 
about cows, dogs and cats, about keeping clean, and about foods. 
Third grade pupils were concerned with parts of their bodies ani 
how these parts work together, how could they get along better 
with other boys and girls, how food affected their growth, what 
kinds of food they should eat. Health of the whole body was in- 
portant to fifth graders, along with personal hygiene, diet ani 
foods, growth and care of finger nails, safety, first aid, prevention 
of disease, posture, care of their hair, eyes, ears, nose, and mental 
health and what to do when sick. The sixth grade was curious 
about what is inside of the body, what happens to a piece of steak 
when it is eaten, why it is important to keep clean, what kinds of 
diseases they could avoid at their age, and the meaning and use 0 
mental hygiene. 

Both the seventh and ninth grade pupils did not respond to the 
student teachers’ questions readily. They were not sure, in thes 
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grades, if they wanted to get involved in a health instruction pro- 
gram. The student teachers faced this problem rather easily. Us- 
ing their knowledge of the growth needs and growth interests and 
health problems of these two grade levels, the student teachers 
began to offer ideas to the pupils. 


The seventh graders were soon responding to the suggestions 
in a positive manner. They discovered that they were interested in 
many topics. This curiosity resulted in investigations of the heart 
and its care and function, the meaning of the process of digestion 
and its contributions in maintaining a normal health status, use 
of the brain in making decisions, blood and circulation, cancer con- 
trols, nutrition, how to combat germs, and the prevention of com- 
municable diseases. 

At the ninth grade level, the response to the ideas which the 
student teacher offered was quite slow. This age level had to think 
about problems before replying. Once the first pupil indicated some 
interest in a topic, the development of the pupils’ ideas had to be 
held in check because of the time factor. Social ease, dating arid 
“going steady,” the problems involved in moving into and adjust- 
ing in high school, the responsibilities of a teen-ager to his family, 
vocational future, and maintenance of individual health for con- 
tinued progress in school, were the areas finally selected by this 
grade. 

Establishing a priority for expressed interests: The chalk board 
in each class was covered with the lists of interests expressed by the 
pupils. With this almost limitless choice of ideas from which to 
develop the program of health instruction, the student teachers 
used a priority rating system for a beginning point in teaching. 
The priority system was established by asking the pupils to vote 
for the topic of greatest interest to them among those listed on the 
chalk board. The areas to be investigated were then listed in 
order of the popular vote of the pupils. The area with the largest 
number of votes became the first topic for investigation in each 
grade. 

Development of units of health: Units of health were then formed 
around the topics of greatest interest to the pupils. Ability of the 
pupils to understand and to utilize the topic was considered by the 
student teacher. Another criterion for developing each unit was 
also employed. This technique came in the form of questions from 
the student teacher to the pupils. When everyone had agreed upon 
the topic which was the first one to be investigated, the student 
teacher asked each class: ‘““What do you want to find out about this 


- 
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topic?” When the pupils made various suggestions, the student 
teacher then asked, “How much do you know about it right now?” 

A combination of the curiosity of the pupils and their present 
knowledge was then considered along with the factor of the grade 
level, the pupils’ growth needs and growth interests, the ideas from 
teachers and the health records of the pupils as a starting point for 
building a teaching unit on health. 


Some highlights of the student teaching program: The first grade 


student teachers found that their pupils could not readily com- 
municate and it was necessary to get them busy with their hands. 
Out of this finding came a scrapbook which the pupils created, 
under the guidance of the student teachers. Three simple words 
were the keynote of the scrapbooks. The words were “hot,” “wet” 
and “cold.” Correlated with hot, wet and cold were the varieties of 
exercise, the kinds of food, the manner of dress which are import- 
ant in hot, wet and cold) weather. Another natural conclusion com- 
ing out of this experience is that health instruction should be 
integrated in the learning process in the first grade. Third graders 
need to be led into and through all topics, the student teacher dis- 
covered. It is necessary to keep the third grader from wandering 
off the main subject. They enjoy drawing the various parts of their 
body on an outline of a human figure. Added to the drawing, they 
like to walk, to jump and to run around to learn how the parts of 
the body work together. When they ran around, they soon dis- 
covered that the lungs took in more air and their muscles were ies 
efficient than when they just walked. 

A fourth grade pupils wants to know about growing things. 
An experiment in growing beans with and without sunlight and 
water was correlated with the food needs of children. 

In the fifth grade, the pupils want to learn about themselves 
all at once, so it is important to help them understand how to utilize 
relaxation in their learning process. Sixth graders are eager to 
learn about their health, and get enthusiastic to the point where it 
is necessary to ask that they await their turn in talking. Discus- 
sions are pointed, the questions endless, in the sixth grade. 

Course content must have practical meaning in the daily life of 
the seventh grade pupils, and health instruction can lead to func- 
tional understanding and application of daily health practices 
which have value to the pupil. 

Ninth graders are socially conscious. They like to use a basic 
health status to aid them in their relationships with their own peer 
group and with their parents and teachers. 
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Summary of the program: Knowing about the growth needs of 
children, and then asking the children what they wanted to learn 
about their health had great meaning to the Campus School pupils, 
teachers and student teachers in the psychological approach to 
teaching health. The attempt to help the pupils to obtain an educa- 
tion in the area of health, rather than to superimpose health facts 
and health knowledge upon them opened the door to a constructive 
teaching-learning process for both pupil and student teacher. 


A democratic sharing of responsibilities and ideas of the 
teacher, the student teacher and the pupils worked out very well. 
Knowledge of the backgrounds, the health problems and the utiliza- 
tion of expressed interests of pupils were used to light the spark of 
learning in everyone concerned with the program. 


In final analysis, this was more than just a program of student 
teaching in the area of health. Health instruction was used only 
as a medium to assist student teachers to assimilate some of the 
knowledge and skills necessary to help pupils to receive an educa- 
tion within the limits of their capabilities. 

In their written evaluations, the Campus School teachers and 
pupils have asked for more health instruction in the current spring 
semester based upon the pioneer program of the student teachers 
in 1954. Black Beauty carried a heavy load on his back on the first 
day of the student teaching program in health education at the 
Campus School of the Wisconsin State College at La Crosse, and he 
helped a little girl to find out about the importance of exercise in 
her own adjustment to life. 


* * * * * 


“Textbook of Healthful Living.” Harold S. Diehl, M.A., M.D., 
Se.D., Fifth Edition, McGraw-Hill Book Company, Inc., New York, 
1955. pp. 802. Price $6.00. 


This is a very valuable factual textbook covering such stand- 
ard material as Mental Health, Nutrition and Growth, Digestive 
Distrubances and the common chapters regarding Stimulants and 
Narcotics, Exercise and Fatigue, and other physiological factors. 
About seven chapters deal with communicable disease, the ways 
diseases are spread, and health services — School and Industrial 
— and other various types. 


After each chapter is an ample bibliography. Appendices 
devoted to detailed information are technical. One extended appen- 
dix of nearly 150 pages is devoted to control of communicable dis- 
ease. The material is very technical.—Charles H. Keene. 
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A COMPARATIVE STUDY OF TWO METHODS OF TEACHING 
PERSONAL HYGEINE TO CERTAIN GRAMBLING 


COLLEGE STUDENTS 
Gambling, Louisiana 
Experimental Procedure 
ZOLA A. ERNEST 
and Classes in Health and Physical Education 231 
Statistical Analysis and Interpretations 
ARLYNNE LAKE JONES 
and Class in Education 432 
Statement of the Problem . . . The problem involved in this 
study was to compare the effectiveness of two methods of teach- 
ing Personal Hygiene to certain Grambling College sophomore and 
advanced freshman students. The criterion of effectiveness of 
teaching methods was performance on the College Health Knowl- 
edge Test. 


Purpose of the Study ... The purpose of the study was the 


validation or invalidation of the hypothesis that the teaching of 
Personal Hygiene to certain Grambling College sophomores and 
advanced Freshmen is equally as effective whether the method used 
is that of independent interest-centered reading or of textbook- 
centered topic discussion. 

Procedure ... From the beginning of the semester an effort 
was made to get the class to regard Personal Hygiene (Health 
and Physical Education 231) as a “way of living.” In an effort 
to activate this philosophy, the students engaged in several class 
projects that affected both the Grambling College campus and 
community. During this time members of the class placed posters 
in dining hall, cafeteria and lunch rooms. They put reminders of 
the ‘“do’s and don’ts for healthful living” in all dormitory rooms. 
Handwashing slogans were placed in the washrooms of the aca- 
demic building; and signs of “Keep Your Town Clean” and “Put 
Trash Here” were painted on the large trash cans that were on the 
community streets. 

The students used audiometers to test the hearing of their 
classmates and used the Snellen charts for testing vision. 

Wide use was made of the Louisiana State Health Agencies. 
The Cancer Society, Tuberculosis Society, Department of Public 
Welfare, Heart Society, Crippled Children Society and Safety 
Division of the State Department of Education sent representa- 
tives and/or displays. To carry out the functional nature of the 
course the class decided to use personal problems for term pro- 
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jects. After six weeks of these motivational activities the five- 
week experiment with the two methods of teaching was begun. 
For the purpose of comparison, two groups of 40 students 
each were selected from the enrollees of the four sections of Per- 
sonal Hygiene (Health and Physical Education 231) during the 
spring semester, 1954. The groups were equated so that the fol- 
lowing facts obtained: 
1. Both groups had (a) a median age of 20, (b) median num- 
ber of high school courses in health of related subjects— 
4, (c) median number of semester hours in health or re- 
lated subjects—14. 
2. Group I had a median I.Q. of 85 on the California Test 
of Mental Maturity; was composed of 33 females and 7 
males; contained 39 sophomores and 2 advanced fresh- 
men, 
3. Group II had a median I.Q. of 86 on the California Test 
of Mental Maturity; was composed of 31 females and 9 
males; contained 39 sophomores and 1 advanced freshman. 
4. On the initial administration of the College Health Knowl- 
edge Test, Group I had a mean score of 37.82 and Group 
II had a mean score of 38.95. Here the arithmetic differ- 
ence of 1.13 yielded a “t” value of 0.8129 which was much 
smaller than the value (2.025) required for significance 
at the 5 percent level of confidence. It thus appeared that 
the groups represented one population and could be used 
for the purpose of comparison. 


Both groups were given lists of selected references and copies 
of the course outline based on class determined objectives. 


Group I was instructed to spend two of the scheduled class 
periods in a special reading room of the library. Here they had 
access to the basic text and the selected references. Each student 
read such material as interested him and to the extent that he 
desired. The third class period was a sharing session in which the 
group met the instructor and gave reports on material that they 
found especially interesting. 


Group II met with the instructor at each of the three regularly 
scheduled class periods. The members of the group engaged in 
textbook-centered topic discussions. At some times these took the 
form of panel discussions and at other times they were question 
and answer sessions. Reports on library references led to problem 
forums. At each meeting with the group the instructor would 
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call attention to points of apparent vital concern and would at- 
tempt to clarify issues of seeming confusion. 

Both groups saw films on the ten systems of the body, disease 
prevention and control and the maintenance of good mental health. 
Both groups contained persons enrolled in a course in nutrition 
(Home Economics 332d) who reported on an experiment that 
was being conducted with hamsters. 


It appears that neither method of teaching Personal Hygiene 
to these Grambling College sophomores and advanced freshmen is 
superior to the other when performance on the College Health 
Knowledge Test is used as the criterion of effectiveness. The con- 
clusion, in consequence, is that any observed difference between 
these groups on the end test might be attributed to errors of 
sampling and measurement. 


Conclusions: A statistically insignificant difference in per- 
formance on the College Health Knowledge Test by certain Gram- 
bling College sophomores and advanced freshmen students en- 
rolled in Personal Hygiene (Health and Physicial Education 231) 
during the Spring Semester, 1954, validates the hypothesis that 
there is no difference in the effectiveness of teaching Personal 
Hygiene whether the method used is that of independent interest- 
centered reading or of textbook-centered discussions. 


* * * * * 


“Healthier Living.” Justus Schifferes, New York, John Wiley 
and Sons, Inc., 440 4th Ave., 1954. 928 pp. Price $6.75. 


A new and challenging approach to problems generally in- 
cluded in college health texts. Refreshing and direct in style, and 
with new illustrations. There is little in the book to make one feel 
that this is just another college health education text. 


To survive, we must control or adjust to our environment, and 
the climate, for adequate solution of the problems of living is great- 
ly influenced by one’s social environment. Responsibility is placed 
before a college freshman who is confronted for the first time by 
nearly absolute freedom of choice. He is faced with the need for 
learning to plan for the demands which future living will place 
upon him. The roles of all heredity phases, including cultural, and 
the effect of one’s total environment on potentials for performance 
are indicated. The annotated and up-to-date references at the close 
of each chapter whet the desire for further reading.—M.A.H. 
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MENTAL HEALTH PROGRAMS IN SCHOOLS! 
MARY STEICHEN CALDERONE, M.D., M.S.P.H., 
Medical Director of the Planned Parenthood Federation of 
America (former school physician, Great Neck, 
New York, Public Schools) 


What do you have to look for in a school physician in order to 
promote a living school health program? 

First of all, does it matter whether he be pediatrician, internist 
or general practitioner? Some pediatricians make poor school 
physicians because they are too concerned with the minutiae of 
symptoms and not enough concerned with well children as people. 
Likewise, some general practitioners make poor school physicians. 
They’re too bluff, too hearty, too liable to make personal remarks 
about a child in front of schoolmates thinking that this is being 
friendly and cozy and getting down to earth with the children. 
Some internists are not familiar with how children function but are 
apt to look upon them as small adults. The thing to look for first, 
of course, is medical competence but it must be remembered that 
the school physician is not dealing with serious overt illness. The 
school phyisican is dealing primarily with well people, both children 
and adults, and with learning processes, and attitudes. The me- 
chanics of school health can fairly well be taken for granted now. 
Children are immunized; mothers know about nutrition (they may 
not always put what they know into practice but they know) ; 
standards for well-lighted, sanitary school buildings are clear-cut. 
The concern about school physicians should be not what school 
physicians know, but how they go about putting what they know 
into practice. What are their attitudes, what part do they play in 
the inter-action of the people who make up the school setting — 
teachers, children and parents? 

We would like to see as school physicians, men and women of 
great humanity who are not hostile, who are not aggressive, who 
can listen, who can take time. We would like to see men and women 
who have been especially trained not in understanding psychoses 
(because psychotics are usually sick enough to be out of school) but 
in understanding human relations, human motivations, human de- 
velopment, people who are infinitely kind. We would like to see as 
school physicians men and women who will be able to interpret to 
the teacher their findings about the home life of the children and 
to interpret to the parents their findings about the school life of 
the children, and who, when the need arises, will also be able to 


1. Condensation of talk given before the New Jersey Welfare Conference, Dec. 3, 1954. 
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interpret to the parents the need for help in the psychological field, 
so that the parents will come to psychiatric guidance and treatment 
for their children with an accepting attitude and not with a shamed, 
frightened or resentful one. 


Likewise, the school physician will be one to whom troubled 
teachers and administrators can come for help. The teacher who 
may be laboring under the anxiety of the menopause, of her own 
aged over-demanding parents, of illness, or of financial insecurity, 
and who is taking out these anxieties on the children — this teacher 
should feel free to talk out her problems with the school physician 
who can then interpret to the school administrator about the things 
that may be interfering with the teacher’s previously successful 
record. Likewise, the hard-pressed school administrator should 
feel free to consult the school physician and the physician should be 
skilled enough to perceive when the administrator is expressing his 
own need for personal help in his concern for someone else. 


If the school physician can be and should be the key figure in a 
total school health program of which mental health is a big part, 
the question will arise, where can we find doctors like this? The 
answer is simple, you must look hard and you must also begin to 
demand them. The Committee on Professional Education of the 
American Public Health Association, has a well-known report on 
the Educational Qualifications of School Physicians, and to read it 
is to make one wonder how many such paragons exist. But in 
choosing school physicians our sights should be set as high as possi- 
ble. Demand from all sides for this kind of a physician must 
indicate to the medical schools that up till now they have been very 
busy turning out doctors who know how people tick; doctors who 
have resolved their own problems and anxieties and therefore, can 
help their patients solve theirs; doctors who are not frightened at 
the word “sex” and so are able to help their patients with problems 
in this field; doctors who are capable of solving their own marital 
problems and so can help their patients solve their marital or 
parenthood problems. This is a challenge that must be made, 
otherwise what we have are paper standards and paper standards 
are never dynamic but only soporific. 


In summary, essential number one is professional competence 
of course, but underlying this should be competence in the psychia- 
tric aspects of human relations. The school physician should be 
aware of work that is being done in this field in the various import- 
ant centers and should receive the publications of these centers and 
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should read them, not toss them into the waste basket as “modern 
junk” nor as “psychological lingo too hard to understand.” He 
should be aware of the work of such voluntary health organizations 
as the Child Study Association of America, the Association for 
Family Living, the American Social Hygiene Association and a 
host of other voluntary organizations that have contributed so 


greatly to our knowledge and understanding of the problems of 
children. 


Second comes human competence. A physican may be a mine 
of information but how he uses this information in dealing with 
the human beings who come into his orbit — this will be the crucial 
test of his value as a school physician. The need of kindness, of 
understanding, of warmth, of ability to achieve empathic relations 
but to remain at all times the skilled professional counselor — this 
is of paramount importance. 


Third comes sales competence, for the school physician must 
in a sense, be a salesman. Such vital and new principles and 
thoughts as are being developed by the American School Health 
Association and by the School Health Section of the American 
Public Health Association, will not always be accepted with alacrity 
by the powers that be, first because they will entail hard work and 
second because they may cost money. 


The school physician will have to sell his principal, his super- 
intendent and his Board of Education on many new attitudes, many 
new ways of thinking, many new concepts and eventually he will 
have to sell the teachers on new ideas some of which will almost 
certainly, at least at first, seem to increase the teachers’ load. This 
quality of salesmanship is essential. No matter how good the 
school phyisician is himself, if he can’t enlist all the others on his 
team the program will not grow and will not be of service. 


Any mental health program in schools will remain just a lot 
of words on paper until we remind ourselves that a program is 
more, much more than paper. A program is people. If we want 
mental health programs in our schools, we’ll first have to face the 
fact and then take thoughtful and deliberate action upon the fact 
that the place to start is with the people who do them. 


The next meeting of the American School Health Association 
will be held in Kansas City, November 13-18, 1955. 


Headquarters — Hotel President 
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ST. LOUIS’ PROGRAM FOR MENTAL HEALTH 


B. Y. GLASSBERG, M.D. 
Lecturer on Personal and Family Living, St. Louis 
Board of Education 


One third of the men inducted into our armed services are 
reported as developing some type of mental or emotional or psy- 
chiatric incapacity. State legislatures seek methods for early de- 
tection of the mentally ill in order to begin treatment before the 
overt necessity for hospital or institutional care. 

A positive educational approach to the prevention of neuroses 
and psychoses directed toward children still in the formative stages 
of life might be useful to the mental health program. Such a pro- 
gram in the St. Louis Public Schools is based upon a few simple 
premises : 

1. The individual merits his own self esteem. 
2. The individual requires satisfying associations in each of the many 


groups to which he belongs. 

3. The individual must respond to failure not as an end in or to living 
but rather as a stimulus to further effort toward success. 

4. The individual while recognizing his own performance limitations 
performs close to his inherent capacity. 


5. The individual should be aware of the conflicting emotions which 
arise within himself and discover beneficial methods for their 
management. 


On such a basis a weekly discussion program is conducted by 
the author over the St. Louis Board of Education Radio Station, 
KSLH. Planned for the seventh and eighth grade pupil it inter- 
prets ordinary life experiences with reference to their psychologic 
implications. The broadcast is designed to simulate class room 
discussion based upon comparable student experiences. Pupils are 
encouraged to express their feelings freely so that together they 
may move closer to a realization of the underlying aim stated in 
the program title as KNOW YOURSELF. 

Schools situated within 75 to 100 miles of St. Louis may tune 
in this FM station which operates on a frequency of 91.5 mega- 
cycles. A guide book with explanatory notes for each of the weekly 
programs may be obtained through a request to Miss Marguerite 
Fleming, Director, Division of Audio-Visual Education, 1517 South 
Theresa Ave., St. Louis 4, Mo. Schools situated farther away may 
find in the guide book a basis for planning their own programs. 
Miss Fleming may provide an occasional recording on request. 

School nurses, physicians or teachers who seek to develop a 
successful mental health program will find my text book pamphlet 
published by the Oxford Book Company, 222 Fourth Ave., New 
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York 3, N. Y. under the title KNOW YOURSELF helpful. The 
basis, procedures and concepts of our St. Louis program are ex- 
plained for student use. Class exercises offer immediately useful 
suggestions. Discussion programs as we have developed them in 
St. Louis, modified to meet the cultural requirements of schools 
elswhere, may help to reduce the personal and community tragedy 
of mental illness. 


REVIEW 

Your Health Today. —W. W. Bauer, B.S., M.D., Harper and 
Brothers, New York. pp. 514. Price $5.00. 

One of the Harper’s Series in School and Public Health Edu- 
cation, Physical Education and Recreation. The background and 
experience of the author are guarantees of the scientific accuracy 
of this text. 

Designed for the student at the college level, it carries much 
material far beyond the so long repeated and often monotonously 
boring statements appearing in many texts used at the secondary 
level. 

The first five chapters are a psychological warmup for the 
more factual material on food, respiration, and special senses. 
There are several chapters on the menaces to health and life— 
communicable disease, degenerative processes, accidents; and then 
advice on periodical physical examinations, choosing a physician, 
family health—including the protections and aids during preg- 
nancy, and, finally, a chapter on community health. 

Each chapter is followed by a list of statements designed to 
cause thought and to modify old superstitions, and by an extended 
Bibliography. 

This is an excellent text amply illustrated. The facts are in- 
terestingly told and thought-producing.—C. H. Keene. 


Advertisement 
The Student Health Service in an Ohio College in the 
Cleveland area wants an assistant full time physician. The 
College has a well equipped Health Center. Salary $8,000.00 
per year. A good opportunity for anyone interested in Student 
Health Work. 


Contact the Executive Secretary of the American School 
Health Association. 
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THE UNDERPAR CHILD AS OBSERVED BY THE 
TEACHER AND THE TEACHER-NURSE 


**MARIE A. HINRICHS, M.D., Ph.D. 
Director, Assisted by Members of the Teacher-Nurse Staff of 
The Bureau of Health Services, Chicago Public Schools. 


During the late Spring of 1954, classroom teachers in an 
average size school in a fairly stable, average income level area in 
the northcentral part of Chicago were invited to cooperate in a 
study of the lowered vitality or underpar child. 

What We Tried to Learn. It became apparent early in the 
study that many of these children were not working to capacity at 
their grade level, and many showed little interest in their school 
work. Although they were not apparently ill, they seemed to show 
certain common characteristics. Conferences were arranged be- 
tween their teachers and the teacher-nurse in order to identify the 
pupils exhibiting one or more of the following characteristics: 


1. Nervousness, irritability, tenseness 

2. Short attention span 

3. Listlessness 

4. Evidences of malnutrition, pallor 

5. History of frequent illnesses 

6. Easy fatiguability 

7. Frequent absences due to various causes 
8. Poor posture, flabby musculature 

9. Speech problems 


10. Frequent headaches 
11. Frequent complaints of gastro-intestinal disturbances 


The above signs and symptoms are listed in the order of their 
frequency among 32! children whose classroom performance was 
below expectancy for the period under study. 

What We Found. Teachers observed a total of 97 instances 
in which the above symptoms and signs were manifested, singly or 
more than one per child. Their observations included studying of 
the children both as individuals, and as members of the group in 
classroom situations. Teacher-nurse observations numbered 29, for 
the same group, based on personal evaluation of individual chil- 
dren in conference. 

What We Did On the Basis of the Above Findings. During the 
summer vacation period, two teacher-nurses were assigned to 
make home visits in order to secure pupil and family health his- 
tories and to make an inventory of the pupils’ nutritional and emo- 
tional and social habits. On the basis of these findings, referrals 


1. The average age of the pupils was 10 years, 9 months, with a range of 6 years | 
month, to 15 years, 3 months. All grades were represented, with the average grade level being 
advanced 4th grade. Scholastic achievement ranged from unsatisfactory through excellent, 
with 67% being classed as fair or unsatisfactory. The range of IQ ratings was 81-136 with 
an average of 100. 25% of this group had been referred to the Department of Child Study. 
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for medical appraisal were made and evaluation of health status 
obtained through communications with attending physicians and 
clinics to which these pupils were taken by their parents. Medical 
reports were evaluated and interpretations of recommendations 
made, through the cooperation of the teacher-nurse and family 
physician. Medical evaluations and recommendations are summed 
up as follows: 


number 
No findings, no recommendations 
Asthma, restricted activity . 
Chest x-ray recommended ............. 
Correction of vision recommended ...... 
Endocrine therapy (one thyroid, one pituitary) ...................... 
Chronic middle ear infection ........................... 
Lowgrade infection (tonsils, throat) 
Anemia (1 with added calcium deficiency) 
11. “Nervousness” ...... 
12. Need for psychological counselling of parent or child or both 6 


Outcomes. On the basis of medical care and following through 
on recommendations, improvement was noted as follows: 


2or 6% 
Scholastic ............ 3 or 10% 
18. or 56% 


ES 9 or 28% 
What We Learned. An effort was made in this study to alert 


teachers to their opportunities with respect to working closely 
with the teacher-nurse in finding what appeared in many instances 
to be remediable conditions as causes for observable deviations 
from normal behavior or appearance. We feel that a pilot study 
such as this has demonstrated its value. We propose to continue to 
study each of these children further to determine whether strict 
attention to recommendations and following through upon them 
may have a continuing salutory effect on the status of these chil- 
dren whose behavior was never seriously disturbing, yet was a 
constant source for concern. 

This group of children, often referred to as “underpar,” or 
as belonging to a “lowered vitality” group are often forgotten 
because they are not OUTSTANDING IN ANY WAY. We feel 
that effort expended on this type of child may yield results out of 
proportion to the amount of work done with him. Many of the 
problems uncovered were based on home situations, some of which 
could be easily remedied. More sleep, more attention to diet, 
shorter TV sessions, more outdoor play and less emotional strain 
coupled with an effort at better understanding of the child’s rela- 
tionship with the persons whose lives touch his intimately will 
bring their own reward. 
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UNDETECTED HEART DISEASE UNDER THE 
TEACHER-OBSERV ATION METHOD 


SAUL J. ROBINSON, M.D. 

Director Rheumatic Fever and Congenital Heart Program, 
San Francisco Department of Public Health and 
Cardiac Consultant of the Bureau of Child Hygiene 
San Francisco Department of Public Health 


ALICE POTTER, M.D. 
Assistant Clinical Professor of Pediatircs and 
Cardiac Consultant of the Bureau of Child Hygiene 
San Francisco Department of Public Health 


DorotHy M. AGGELER, M.D. 
Cardiac Consultant of the Bureau of Child Hygiene 
San Francisco Department of Public Health 


In 1953 a study was instituted to determine if the teacher- 
observation method, using the referral system, was effective in 
disclosing all children with heart disease. The reason for this 
study was that many children with congenital or rheumatic heart 
disease are relatively asymptomatic and thus might not come to 
the attention of the teacher. 


In 1948 the School Health System of San Francisco was re- 
vised in some schools in that the routine physical examination of 
children in the schools at specified intervals was replaced by the 
teacher-observation method of supervising the child’s health needs. 
By this method, the parent completed a health inventory report 
stating in some detail the health history of the child from birth 
until the child’s entry into school. The routine examination by the 
school physician was replaced by a special examination made only 
on referral of the teacher and school nurse when some specified 
problem was suspected. 


The health inventory card was supplemented by the teacher's 
observation of symptoms of poor health as manifested by fre 
quent absence from school, unwarranted fatiguability while in 
school, general behavior, and any other unusual features which 
the teacher felt might warrant attention. Any such untoward 
signs were brought to the attention of the school nurse. The child 
was examined by a physician with parent present and, if the ex 
amination confirmed any evidence or illness or abnormality, the 
child was referred to his proper medical supervisor for care. This 
eliminated a screening physical examination of all school children 
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which in the past had been a standard procedure in most schools 
as a method of detecting abnormalities. 


Everett Junior High School was selected as the site for the 
study because (1) it was one of the three schools included in the 
teacher-observation study and (2) it had a large transient popu- 
lation, many of them recent arrivals in the city. The average age 
of the children attending this school was between 9 and 15 years. 


Of the total school population of 1400, 1146 children were 
examined by two of us (Saul J. Robinson, M.D. and Dorothy M. 
Aggeler, M.D.). This was a screening examination to determine 
the presence of obvious cardiac disease and was chiefly limited 
to the chest. 


The procedure was as follows: 
1. Approximately 40 children were examined each morning with 80 
children being examined per week; 


Examining room included two cots and place for the children to 
remove their upper garments; 


Excellent clerical help was provided by the mothers of the Parent- 
Teachers Association; 


The school nurse selected the children to be examined each day; 


The examination consisted of visual, palpatory and auscultatory 
examination of the heart to determine the absence or presence of 
(1) gross cardiac enlargement (2) abnormal pulsations or thrills 
and (8) presence of murmurs indicative of cardiac disease; 


6. The examination was made with the child in the sitting position, in 

recumbency and in the left lateral position after examination. 

In any case where there were any suspicious but not neces- 
sarily abnormal findings, the child was examined by both exam- 
iners. If any unusual findings were elicited, the child was referred 
to the School Diagnostic Center for a complete history and physi- 
cal examination, including x-ray of the heart for size and shape, 
unipolar electrocardiogram, sedimentation rate and antistreptoly- 
sin titre. 


The child whose cardiac status was known, that is, the child 
with heart disease known to the teacher, nurse and physician, was 
not included in the study, with exception of one case, a child who 
had had patent ductus arteriosus, ligated with no apparent resi- 
dual, and one case, a child with rheumatic heart disease, mitral in- 
sufficiency, known to the school and under proper medical care. 


Results 
1. Total number of children examined 1,146 


2. Murmurs of sufficient intensity or quality to be recorded..... 57 


(a) Murmurs over mitral area to axila pathognomonic 
for rheumatic heart disease 
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1. Previously known to school 1 
2. Not previously known to school.......................------- 1 
(b) Basal murmurs considered functional.............................. 
(Of the 57 above) 
1. Children with chest deformities as possible 
cause of functional murmur. 
2. Referred to Cardiac Diagnostic Center for 
further examination. After complete diagnostic 
examination were considered functional and 


ol 


not indicative of heart disease......................-------- 23 
8. Considered functional without referral................ 25 
(c) Congenital Heart Disease 0 


(One child with patent ductus arteriosus, ligated, 
with no residual murmur) 
In addition, there were a large number of children with vari- 


able soft systolic murmurs. On some days, particularly early in 
the study when there was still a good deal of anxiety about the 
examination, these murmurs were very common and were usually 
disregarded, particularly when associated with tachycardia and 
obvious apprehension. 

Of the 23 children who were referred to the Cardiac Diagnos- 
tic Center for further examination because of murmurs which had 
suspicious elements, such as intensity, quality, or suspicious cario- 
megaly, none was found to have cardiac disease on re-examination, 
including x-ray, electrocardiagram and fluoroscopy. 

Summary and Conclusion. 1,146 children at Everett Junior 
High School were examined for evidence of cardiac defects in 
order to determine whether the teacher-observation method was 
effective in disclosing to the teacher, nurse and physician all cases 
of heart disease in children who were attending this school. This 
school was selected because of a large transient population, many 
of the children coming from other states and even from other 
countries. On the basis of this survey only one ‘child with heart 
disease, apparently unknown to the teacher, nurse and physician 
was discovered. This child had a history of rheumatic fever while 
living in a southern state, and obvious rheumatic heart disease. 

From this low incidence, it can be stated that there are in 
this school no appreciable number of children with cardiac defects, 
who are undiscovered by the teacher-observation method of super- 
vising the health of the schoool child. The one child with heart 
disease out of a total of approximately 1100 children represents 
to us an irreducible minimum which would probably escape detec- 
tion by any current method of supervision of the health of the 
school child. 

The authors wish to thank the Department of Eduation, the 
public health nurses and the members of the Parent-Teachers 
Association of Everett Junior High School for their valuable assist: 
ance in completing this study. 
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PLEASE FILL OUT BY JULY 15 
Tear Out: and Mail to the Editor. 
Dr. MARIE HINRICHS, 


Director Bureau of Health Services, Chicago Board of Education, 
228 No. LaSalle Street, Chicago 1, Illinois 


To. Journal Subscribers: 


Among our thousands of members there is great diversity of 
interest, and yet we want the Journal to serve our readers well 
and constructively. We need to know something of your tastes and 
wishes in Journal material. Please give us a lead by responding 
to the following questions and mailing them to the Editor’s office: 


1. Does the Journal—taken over a year— have a sufficiently 
diverse spread of articles in it to keep you interested? 
If not—would you prefer more articles in a) School 
- Health; b) Health Services; c) Health Education; Spe- 
cial Problems; d) Healthful School Environment, or 


2. Are the articles and papers published Too technical... 
Too simple........... , Just ‘ 


3. Are they too long........... ? Too short? Just right? 


4. Would you rather read more articles in some particular 
field? Yes ; No If so, what field? 
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. Do you have any suggestions for the improvement of the 
format of the Journal? Yes ; No If Yes, what are 
they? 


. What kinds of articles don’t you like in the Journal? 


. Are there any ways you can think of by which the officers 
and Board can make your membership in the A.S.H.A. 
more worth while? 


Please check your interest field. 


Physician: (School Health) (Public Health) (Private Prac 


tice). 


Dentist: 


Nurse: (School Health) (Public Health). 


Health Educator: (Elementary or High School) (College). 


Teacher: (Level or Area of Teaching). 


Administrator: (Elementary or High School) (College). 
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